No. 300
10.48

WRITE PLAIN'_LY-—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

FLED MAY 13 1955

BIRTH NO.

ME MIVINGIS W TN W TSRS

|
STANDARD CERTIFICATE OF DEATH s i 13349

B ey

5:55 DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10033,,,,,,3,.5,,\:, 38!'33

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deooassd lived. If Institation: residencs before

a. COUNTY 2. STATE b. COUNTY admiseion).
, Mo,
b. Ccl)‘lé‘{ (I outelde eorpurate limits, writs RURAL and m LEanGTH OF c. Cg'é( . B e Is Busideoes m‘.‘m ot
to (] fown?
TOWN . 5+, Louls, 5Y “197%% TOWN St. Louis, S R
d. FULL NAME OF (L not ta hospiial or astivation. eive -u-&pﬁuo o) SYREET Q1 rana!, give location)
HGSPITAL ADDRESS ,3 0
INSTHUTION. St. Louis Chronic Hospital i/ 3 5800 Arsenal St,
SDNEAC'EJE\S%FD a. (First)} b, (Middle} c. [Last) I 4. DATE {Month) (Day) (Year)
( Twpe or Print) Adolph Hilsse. DEATH April 28, 1955
5. SEX 6. COLOR (:R RACE | 7. MARRIED. NEVER MARRIEDZ) | '8 DATE OF BIRTH . AGE Gn yeans] 1 woun | vt |7 wen oz
{8pe Hours | Min,
Male White "5 aEwer april 17, 1878 | 77 l |

10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR [N.
" DUSTRY

does during most of working lifs, even if retired)

11. BIRTHPLACE (Civy and State or Forsigs Calatry) 0 lz'cg{}r.{.lz.ﬁ@?oFWHAT

. Enter only oneceuse per

line for (a), {b), and (¢}

*This does not mean
the mode of dying, such
s heart faflure, asthenia,
ce. Jt means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) J—rﬁywv

Hospital Attendanﬂ St. Louls, Mo. U S A
“laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAJE OF HUSBAND'OR WIFE
William Hilse | Anna 7 . _ Catherins Tossik .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL 'SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 50, ar unknown) | (If yes, give war or dates of service) . ] .
| st L95-26-615% | Wrvin Filse 2640 Odage Ave.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BEYWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, ,mﬂ, DUE TO (b}

rise to the cbove couse (a) séat w
the underlying cause last. .

DUE TO (e)

tion 1ohich caused denth.

I1. OTHER SIGNIFICANT CONDITIONS

mm‘&"a.m’*m“f‘::‘é'#é&“ ey decth %&«M b »v.&[dfnn %Mw 4@ Whiinad

19&. DATE OF OP'FI'E)AI‘i 19b. MAJOR FINDINGS OF QPERATION 0 m- AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. norabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
«  SUICIDE - homae, [arin, lastory, strest, offios bldg., e30.) - .
HOMIC!DE - . .
21d. Tg;_‘E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK HA 0 o

22. T hereby certify that I attended the deceased fromPaBruary. 5,1 _f —Aprd) 28 15 55, that I lust sato the deceased
, from the causzes a

alive on

, 19_& & and tha! death occurred at

nd on the date staled above.

2%. SIGNA

z : i (Dmlzmﬂ)o

23b. ADDRESS | 23c. DATE SIGNED

5800 Arsenal Ste. April 28-5

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecdify}

urlial

4/51/55 St Matthew

DATE REC'D BY LOCAL
REG.

24b DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (Btate}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 s R 5 e » Student Embalmer No.............

working under my personal supervision..

Student....iiiennaiiiiiii it
Signature of Student Embalmer

P. O, Address wj‘oﬁ"“"'/

) -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H’ANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above,




